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Background:  Alcohol septal ablation (ASA) and surgical myectomy have shown good long-term outcome after treatment of hypertrophic 
obstructive cardiomyopathy (HOCM). However outflow tract gradients after ASA remain slightly higher. Therefore, we investigated size and location of 
the septal infarction and their relation with the gradient at follow-up.
Methods:  Baseline and procedural characteristics, MRI at baseline and 4 month follow-up were analysed in 38 patients after a successful ASA 
procedure. MRI-late gadolinium enhancement (LGE) images were used to determine infarct size. Distance from the basal septum to the visual infarct 
location and distance to the late enhancement area was measured. Patients were divided according to infarct location: Proximal infarction: thinning 
of the basal septum. Distal infarction: with sparing of the most basal part of the septum.
Results:  Proximal infarctions compared to distal infarctions were characterised by a lower provoked gradient, a larger minimal LVOT diameter 
and lower grade of systolic anterior motion at follow-up. Infarct size by both CK value and amount of gram measured by LGE was smaller and the 
distance to the middle of the infarct location was shorter .
Conclusion: Proximal infarct location without sparing of the most basal part of the septum was associated with a lower gradient at follow-up, 
despite a smaller infarct size. Apparently, infarct location and not size determines a lower gradient at follow-up . 
Procedural characteristics, MRI and LVOT gradient at Baseline and Follow-up (38 
patients)
Basal infarct 
(17 patients)
Distal infarct (21 
patients)
P value)
Age (years) 64 ± 11 60 ± 12 0.36
Amount of alcohol (ml) 2.3 ± 0.8 2.4 ± 0.5 0.53
CK (U/l) 1044 ± 464 1439 ± 522 0.04
CK-MB (U/l) 149 ± 52 201 ± 80 0.06
Baseline gradient (mmHg) 43 ± 44 96 ± 58 0.52
gradient provoked (mmHg) 96 ± 58 121 ± 63 0.54
Septal diameter (mm) 19 ± 3 21.8 ± 4 0.05
LE mass (gram) 3± 4 4 ± 5 0.52
Minimal LVOT diameter (mm) 13.6 ± 3 11.4 ± 3 0.02
SAM (average grade) 3.4 ± 0.7 3.4 ± 0.6 0.73
Follow-up
gradient (mmHg)
12 ± 6 25 ± 22 0.02
gradient provoked (mmHg) 21 ± 21 42 ± 36 0.03
Septal diameter (mm) 17 ± 4 18 ± 4 0.55
LE mass (gram) 13.6 ± 6 20.3 ± 10 0.02
Minimal LVOT diameter (mm) 19 ± 4 14 ± 4 <0.001
SAM (average grade) 0.9 ± 0.8 2.0 ± 1 0.001
Distance to middle infarction (mm) 12 ± 3 18 ± 5 <0.001
Distance to middle LE (mm) 12 ± 3 18 ± 5 <0.001
CK = creatinin kinase, LE = late Enhancement, LVOT = left ventricular outflow tract measured during systole, SAM = systolic anterior motion
